pr R
U.8. Department of Labor FORM LM _30 Form approved

Office of Labor-Management Office of Management
Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND Ngf‘?ﬁ‘g‘fgiga
EMPLOYEE REPORT Fopres 110200

This report is mandatery under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Ofﬁ%aétg nly
“’E"fﬁm READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E q."‘en@‘r
i
1. File Number U- 07707 2. Fiscal Year Covarzd From:
1/ v / 2005 Though: 12 . 31 / 200s
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name cglieen C Kauhane Name Plumbers AFL-CIO LU 675
Labcr Organization File Mumber  025-657
P.O. Box, Bldg., Room Nao., if any P.C. Box, Building and Recm Number, if any
Street 1247 Fkaha Avenue Street 1109 Bathel Street, Lower Level
City Honolulu City Honolu_i].u X
Stale 'H'awa;-i 2P é.:D-\jﬂ*“ 958’16‘ A State Hawaii . ZiP Code + 4 ‘968'13
5. Position in labor organization, ‘
. e . Qffice Managgr . o . T,

L

I A T e B T A 1 P R A SR P o C,

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exciusions set forth in the instructions):

A-Held an interest in, engaged in transactions {including loans) with, or derived income or other econemic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name
[

[

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Ammount.

Street

S

ity - e f et T al i ; e
City N ‘ L el R Tl a0 L=y P S A T WA

BT O T NG MGG G Gy o0k Dy e b b SN TR U DT L SN TP IR L
s State o owe e s g e v o @IP Godenedn@ o 2 LT ENDIN e L G

reshaz 2h vpnyr VNS ORISR AET 0 T L
s [IRLLS T TR HAT VA TR A A TE TR O VTRV T ,‘.uills}gn.a.t':lr,a opes . Vo, s I ]

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informalion
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, cgrrectand complete. (See the section on penalties in the instriclions.)

54' VI on 5/8/2006 {808) 536-5454
Date Telephone Number

: Signed '
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Name of Person Filing Colieen Kauhane

File Number U- p7707

B. Held an interest in or derived income or economic: benefit with menetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly t3, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade narne, if any).

Name Advanced Travel Services LLC
Trade Name, if any:

P.0. Box, Bldg.. Room No., ffany P.C. Box 172376
Street
City Honeclulu

State Hawaiil ZIP Code + 4 96837

9. Business deals with:

>‘: a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Roem No., if any
Street

City

State ZIP Gode + 4

11.a. Nature of such desling.

Travel Services

11.b. Approximate dollar value of such dealing.

554,625

12.a. Nature of interest held or income received.

Partnershin in business:
Colleen Kauhane
Oliver M Kauhane III-spouse

Commission: %7,068.00

12.b. Amount.

$7,068

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room Ng,, if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consuitant

14.b. Amount of payment.
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Name of Person Filing tolleen Kauhane

File Number U- 07707

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise dealing with your iabor organization or with a trust in which

your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Advanced Travel Services LLC
Trade Name, if any:

P.0. Box, Bldg., Room No.,ifany . 0. Box 17276
Street

CtY Honolulu

State Hawaii ZIP Code +4 95837

9. Business deals with:

a. Labor Crganization
x b. Trust

c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name PAMCAH-UA Local 675 Administrative Office
Trade Mame, if any:

P.O. Box, Bldg., Room No., if any

Street 13109 Bethel Street-Suite 403

Ct Honolulu

State Hawaii ZIP Code +4 96813

t1.a. Nature of such dealing.

Travel Services

11.b. Approximate dollar value cf such dealing.

51,332

12 a. Nature of interest held or income received.

Partnership in business:
Colleen Kauhane
Oliver M Kauhane II1I-spouse

5 109.00 / commission

12.b. Amount.

$103

Form LM-30 (2003)

Page 3ol 4



